FILED

| | Mar 30, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-30-2005 90038 035 ***150.00
DOCUMENT # P04000072230
1. Entity Name
AMA AUTO REPAIR, INC.
Principat Place of Business Mailing Addrass
2051 INDIAN ROAD 2051 INDIAN ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T s LT P
Suite, Apt. #, e1C. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)
-City & State City & State 4. FEI Number Applied For
A0~ 10" 5’ Zho Nei Applicable
Zip Country Zie — Couniry 5. Certificate of Stalus Desired 0 Eese:gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, TERRENCE
2051 INDIAN ROAD Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida, | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Sinrwrf-'as fyped or piiries namme of rag:arerad agent and e if applicable. {NOTE: Registerad Agam signatura renured whan rairstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, *" °  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P,.D ¢ [ Delete TIM.E [ cChange [ Addition
HAME O'CONNCR, TERRENCE HAME
STREET ADDRESS | 2051 INDIAN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CIry-s7-2IP
TME sSD 0 petete TITLE O Change  [J Addition
HAME O'CONNOR, LAURA L MAME
STREET ADDRESS | 2051 INDIAN ROAD STREET ADDRESS
CIY-£T-78P WEST PALM BEACH, FL 33409 CITy-§7-2IP
SWHE - - = — [ oelete TMLE' [ Change [ Adition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ nelete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CiTY-Si-2P
TITLE [ Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- §1-2IP
HILE O petee TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5i-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3|GNATURE/Z;4, /é'z/ 2= = g5  FU-LPY-2P2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




